Section 5 — TOPICAL MODULES
Part A — RECIPIENCY HISTORY

Statement C

Now | have some questions regarding past participation in Government programs.

CHECK i = T
ITEM Tt Refer to cc items 44—47. w 1O Yes

Yyss sin intwview obteined fov'... 1o ! 2 CNo — SKIP to Check Item T3

FIELD REPRESENTATIVE INSTRUCTION: Look at column (5) of the “/Income Roster’’ on page 5 forir.l_come codes ? —10,
20—35, 40, and 41. If the X3 "'never received’’ box is marked for an income code, line through that income code in the
“’Recipiency History Roster’’ below.

CHECK Are any income types or special I
indicators listed in the Recipiency m 10Yes
History Roster below? ! 2 [JNo — SKIP to Check ltem T3

1. During our last visit we recorded that . . . received (Read all sources listed below) sometime during the
period (8 months a_?o.l through (5 months ago). When did . . . first begin to recelve (Read each source/?
(In column d, beginning date of recipiency that was occurring sometime in the period 5 to 8 months ago.)

RECIPIENCY HISTORY ROSTER (ISS Codes 1—10, 20—35, 40, 41, 172, 176)

i Date recipienc an

e Source ISS code recipiency beg

No. (d)

(a} {b) Month OR DK OR DK

(] Yoar
1 MD:D == Dj x1d —- nu.. x1]

8010 [IREA | B014
y I T TP ] w0 B .o

3 ‘EEEJ [:I:D _I ED x1d ‘ﬂ nn.. x1d
; A o PERLIT] .o

5 = D:':’ = Dj xd = nn.. x

ey
6 = I:D:I = D:l x10 nn-. x1d

7 — I:i:[j = D:l O == nn.- xid

8046 8048 |EED
8 = l:l.__lj = [:]:I x«0 nu.. x1
Refer to cc item 24. m 10Yes

Is... 18 years of age or older? 20No — SKIP to Check Item T10, page 56

Refer to item 1, Recipiency History Roster. 10ves
m Is ““Food stamps’* (code 27) listed? @ 20No — SKIPto 2b
|
1

2a. Besides this period of time, have there been Esg P
any other times when . . . was authorized to ;S;ea_ Ss!gr::é‘:eck ltem T5
receive food stamps? I| o
h.llu...wnrlppllodiorﬂnl:odwnl m 10Yes
Gover t's Food @ Program? | 20No — SKIP to Check item T5
C. Has.. . . ever been authorized to receive food M 10 Yes
stamps? ! 2[0No — SKIP to Check Item T5
d. When did . . . first start receiving food stamps? | 1]
{If authorized but never received, mark ’“Don’t know. ") m Month x1LJ0on’t know

|
M nn.. Year x1[J Don’t know
T

@. For how long did . . . receive food stamps that i

time? M D:' Months

| OR
I
m I:D Years

18070] x1 ] Don‘t know
f. How many times in all have there been

T
1
when . . . was authorized to receive food "
when. . 72 [ ] imes
1| x10J Don’t know
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Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)
T

Refer to cc item 27.

Is . . . a designated parent or guardian of
children under 18 years old who live in H
this household? |

10Yes
2 [0No — SKIP to Check Item T7

TR 5

Refer to Item 1, Recipiency History Roster. m 1O Yes

Is ““AFDC" (code 20) listed? |

2[0No — SKIPto 3b

3a. Besides this period of time, have there been
other times when . . . received AFDC (ADC)?

8078] ,[JYes — SKIPto 3d
[ 20 No — SKIP to Check ltem T7

b. Has. .. ever applied
called AFDC — Aid to Famillies With
Chiidren (or ADC)?

I

for benefits from the program ‘:Eﬂ |
Dependent |
I

10 Yes
2 [0No — SKIP to Check Item T7

L

C. Has . ..ever received AFDC (ADC) benefits?

=m

1 OYes
20 No — SKIP to Check item T7

d. When did . .. first start receiving AFDC (ADC)
benefits?

E D:] Month
@ Year

x1 ] Don’t know

x1J Don’t know

oy
8. For how long did . . . receive AFDC (ADC) !
that time? E Dchmths
H OR
i
5 [ [ vears
[2092] ,, (pk
1
f. How many times in all have thers been when ... |
recelved AFDC (ADC)? 5551 I

]| x1 DK
]
1

Is **SSI'* (codes 3 or 4) listed?

Refer to Item 1, Recipiency History Roster. T§538] , []yes

2[0No — SKIPto 4b

I
|
|
-

Income)?

4 8. Besides this period of time, have thers been
any other times when . . . recelved SSI @ 10 Yes — SKIP to 4d
benefits? i 2[JNo — SKIP to Check Item T8
|
1
b.Has ... ever applied for benefits from the H
lied SS1 (Supplemental Security (BT00] |, Jves

| 2 [0No — SKIP to Check item T8
|

C. Has. .. ever received SS| benefits?

——

10Yes
2 [INo — SKIP to Check Item T8

=

d.When did . ... first start recelving SSI?

I
|
|
|
E ED Meonth

I

wl (1[0 ] [ Ivear
1

x1 [ Don"t know

x1 [J Don’t know

8. For how long did . . . recelve S$81 that time?

:!ED:]YBNS
mmDDK

Refer to cc item 47.
Is *“Medicaid’’ (code 173) marked?

m 10Yes

] 2C0No — SKIP to Check Item T10, page 56
1

Refer to cc item 45.

Is **SSI" or ""AFDC'’ (codes 3, 4, or 20)

marked for Wave 17

+—

1
[EiT8] 1 OYes — SKIPto Check ltem T10, page 56

|I 200No

i

FORM SIPP- 10200 (1-2-80
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Section 5 — TOPICAL MODULES (Continued)

Part A — RECIPIENCY HISTORY (Continued)

During our last visit we recorded that. ..
was covered by (Use local name for Medicaid).
This question concerns the coverage that
was being received at that time. When did

that period of coverage first begin?

T

!

m Dj Month
ﬁ’ nn-- Year

E x3 [J Never covered by Medicaid
1

x1 [JDon’t know

x1 0 Don’t know

CHECK
Refer to item 27a or 27b, page 10.
Was . . . covered by a health insurance plan?
(1s item 27a or 27b, page 10

marked "'Yes''7)

10Yes
2 INo — SKIP to item 7

6. We have recorded that . . . is covered by a
private health insurance plan. For how long E Months
has . . . been covered by health insurance I OR SKIP
[ ] ;
fiEia ] Years Check
I A Item
x3 [0 Have always had insurance | 717
T G ok
|
7. We have recorded that. . . is not currently |[
covered by a private health insurance plan. 3 g
When was the last time . . . was coverad by :EE[]:IMN“‘“ x1 [1Don’t know
e b e T (1o [ ]
I: uﬂ.. Year x1 ] Don’t know
@ x3 ] Has never been covered
Refer to cc item 19b. @ 10Yes
Is . . . the reference person? I 2 0No — SKIP to Check Item T14
]
Refer to cc items 16a and 16b.
Is this housing unit public or subsidized? 1OYes
i 20 No — SKIP to Check Item T13
]
1
8. i

For how long has . . . been living in public or
subsidized housing?

E’ ]:I:‘ Months
: OR
uizza | I
x3 [] Have always lived in public housing
B 3 Clok
|

SKIP to
Check
Item T14

Is one or more of the following codes
marked on the 1SS for . . .: code 3,

codes 20—27, or code 1737

E 10Yes

2 [JNo — SKIP to Check ltem T14

9. Is...onawaiting list for public or subsidized

housing?

10Yes
200No

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — EMPLOYMENT HISTORY

Refer to cc item 24.
Is... 1B to 64 years old?

CHECK
ITEMT14

T

m 10 Yes

: 2JNo — SKIP to Check Item T23, page 60

STATEMENTD

Now | would like to ask some questions about some of the jobs . . . has held.

CHECK
ITEMT15 Refer to cc items 42 and 43.

Is there an employer or business listed?

T

10 Yes

i 2 [JNo — SKIP to Check Item T17
|

ASK OR VERIFY —

1. What was the name of .. .'s MAIN employer or
business during the period (8 months ago)
through (5 months ago?

(If more than one, enter name of most rezent employer)

1?0“8! Mame of employer or business
]

eea

|
I
|

Refer to cc item 42 or 43.
What is the ID number of this employer

CHECK
ITEMT16

PGM 7
m D Emplo\rer number

or business?
SKIPto 3
E"’ D Business number
CHECK
Is “Worked'* (code 170) marked on m
the 1SS? ' 10Yes

1 2[0No — SKIPto 5a
1

ASK OR VERIFY —

What was the name of . . ."s MAIN employer or
business during the past 4 months?

2.

:m 8 | Name of employer or business

e

Refer to Check Item E3, page 16, Check
Item E6, page 18, Check Item S1, page
20, or Check ltem S7, page 22.

What is the ID number of this employer
or business?

CHECK
ITEMT18

TPGM 7]

"E D Emplovet number

,‘:”E [:l Business number

3. Whendid...start working for (Read name
of employer or business)?

(If worked for more than one period of time,
ask about most recent period)

i
ISE D:‘ Month
@ nu-. Year

x1L] Don't know

x1] Don’t know

Refer to Check Items T16 or T18 above.
Is **Employer number’’ entered?

CHECK
ITEMT19

10ves
2 ONo — SKIPto 6a

IBZZZI

i
4a. About how many p loyed 533 1OJUnder 25
by ...'s employer at the Ior.ltlon where . | 2125 to 99
works (worked)? |' 3[1100 10 499
| 4[J500 to 999
3 511,000 or more } SKIP to 4d
| x«iJDK
1
b.Did...'s employer operate in more than one ’tm Oy
location? .0 N:'s
I
| X‘DDK}SK.'Ptodd
C. About how many persons were employed by . . .'n_'_
employer at ALL LOCATIONS? e e 2b
| 31100 10 499
'. +[1500 to 999
I 511,000 or more
: x1CJDK
i
d. Wal ..no{mnmhorofnlohorunlonma 8230] 1 DYes
b an ] I 20No
sknu-rmolunhnatum]ob? Il x1 DK
1
€. Was . ... covered by a union or employee TET3T] 1 Oves
association contract at that job? I 200No
H x10bpkK
1

FORM SIFP-10200 (1-2-804
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Section 5 — TOPICAL MODULES (Continued)

Part B — EMPLOYMENT HISTORY — Continued

4f. For how many years has . . . done the kind of
work that . . . does on this job?

¥

! 8234 I

| [:]:i Months
1| OR

@ [:lj Years

SKIP to Ba

5a. When did . . . last work at a paid job or
business lasting 2 consecutive weeks
more?

[5738) x: Dok
x1 [0 Don’t know ) SKIP

|

(]

2281 [ [ ] wonen s
Check

@ “n.. Year x1[]Don’t know } jtem

T20
E %3 ONever worked for 2
consecutive weeks » ASK 5b
or more

b. Whatis the main reason . . . never worked 2
consecutive weeks or more at a paid job or
business?

Mark (X) only one.

8248] ,[]Taking care of home or family

2031 or disabled SKIP to
a[JGoing to school Check

4 JCouldn’t find work I.;S'g
s[1Didn’t want to work page 60

7] Other — Specify
x1JDK

Ga. Before this job or business when did . . . last
work at a paid job or business lasting 2
consecutive weeks or more?

E !:[j Month x1 ] Don"t know
I
(B2 nn.. Year x1[JDon’t know

xa [JNever had another job lasting
two weeks or more — SKIP to
Check ltem T22

Refer to item 5a or 6a above.
Is the year 1978 or later?

CHECK
ITEMT20

E 10Yes

6b. What was the name of . . .’s employer or
business at that time?

2 C0No — SKIP to Check item T22
PEM B

rE2se]

Name of employer or business

€. What kind of company, business, or industry
was (Name of employer or business)?

LD

d. Was that business or industry mainly — (Read
categories)

IPems
1 O Manufacturing?
; 2 [JWholesale trade?
1 3 [ Retail trade?
! 4+ [JSome other kind of businass?
|

©. Whatkind of work was ... doingon thatjob? | oh8
I
I
i
f. What were . . ."s most important activities or M
duties? m

ASK OR VERIFY —
g. Did...work for an employer on that job or
was . . . self-employed?

(PGM7 |
1 ] Worked for an employer

m 2[J Self-employed

|

h. When did . . . START working for (Name of
employer or businessi?

L
|
m ,:I:I Month x1[JDon"t know
|
m nn.. Year x1 ] Don't know
I
I

s

Page 58
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Section 5 — TOPICAL MODULES (Continued)
Part B — EMPLOYMENT HISTORY (Continued) .

6. What was the main reason . . . stopped working
for (Name of employer or business)? @

Mark (X) only one.

100 Layoff, plant closed
2[]Discharged

30 Job was temporary and ended
4[JFound a better job
s[JRetirement/old age

s[Did not like working conditions
700Dissatisfied with earnings
s[]Did not like location

3] Going to school
10[JBecame pregnant/had child
110Health reasons
12 ] Other family or personal reasons
1300 Other — Specify a

7a.2mn:-::;.k.*nf:mm?mmmm . EIEIII

x3[] Never worked 6 straight months at a job or
business — SKIP to Check Item T23, page 60

x1[1DK — SKIP to Check ltem T22

I
|
!
|
!
I
|

b.Since (Year in 7a) has . . . always worked at least anl 1[J0Yes — SKIP to Check Item T23, page 60 .
six months during the year? 2[0No
x1JDK — SKIP to Check item T23, page 60

C. How many years wers there when . . . worked at
g278 [I]Years

least 6 months during the year?
I x1 DK
CHECK ’ Refer to item 7a.
Is the year in item 7a 1978 or later? ISE ! S Yes — SKIPto 82
i 2LINo
7d. Shuﬂuh.ghnln'ulisi'ahowmwyun m
- st:II years
months durhu the nlr? : 0
I
: I:I:lYears
| OR
: x1JDK

CHECK ~ -
o 7 s, - e . Peve 7. aa] Clves
item 3 (page 57)7 20 No — SKIP to Check Item T23, page 60

88.(Poophapomlﬂmunnfduhbm!mmlm
various reasons, such as taking care of a home @ 10 Yes
or family, lliness, going to school, or other 20 No — SKIP to Check item T23, page 60 .

1
|
t
|

reasons.) Since (Year in item 7a or 3), have there
any periods lasting 6 months or longer when
dldmtwuk.tamld]obwlmoﬁuu?
ﬂf dates in both 7a and 3, use earliest date.)

b . About how many times has . . . gone 6 months or I:I:I
longer without working at a paid job or business? Times

x1JDK
C. When was the last time that . . . went 6 months or FROM

longer without working at a paid job or business?
rezee) [1{9] | |

!lDDK

|
|
I
I

b 1o T ]

x1 DK

d. What was the main reason . . . did not work at a E :
et 1[0 Took care of family or home
el Job o ntalunos dusing thit el 200 Own iliness or disability

Mark (X) only one. a[C] Could not find work
4[] Going to school

5[] Became pregnant/had child
&[] Other — Specify. "

FORM SIPP-10200 (1-2-80) Page 59




Section 5 — TOPICAL MODULES — Continued
Part C — WORK DISABILITY HISTORY

Refer to cc item 24, :Eo—l 1 [J15 years old — SKIP to Statement F, page 62
Whatis . . .'s age? ! 2[J16 10 67 years old
1 3 [J68 years old or older — SKIP to Statement F, page 62

Now | want to talk about any health or physical condition . . . may have that
affected . . .'s ability to work.

STATEMENT E

HECK T .. L
S s “Disabled"” (code 171) marked 2302]  Hyes  skipro 12
onthelSSfor...? ! 2CONo
|
FTZ?\:I:??E Refer to cc, item 47. 83941 | Myes
Is “'Disabled"’ (code 1?1] marked on i 20No — SKIPto 1b

the control card for. |

1a. We have recorded that. . .’s health or condition ﬁgﬂ 0O
. 23 o 10Yes — SKIPto Te
Ill:“r“‘:;rm?r pE— =2 s0mn 4o, : 2 [DNo — SKIP to Statement F, page 62

b. IDoum. & Mlmnﬁmﬂlﬁa& :'m m 1OYes — Mark 171" on ISS
amount of work . . . can do? i 2 [0No — SKIP to Statement F, page 62
|
C. Whendid...becomelimitedinthekindor | 1]
amount of work that . . . could do at a job? 8310 Month x1 ] Don’t know

E ﬂn-. Year x1 ] Don’t know

: OR

E x3 [JPerson was limited before person
became of working age — SKIP to 2a

xs [1Person became limited after retiring — SKIP to
Statement F, page 62

1
1
I
i
d. Was . . . employed at the time . . ."s work m 1 OYes — SKIPto 2a

from working at a job or business? 20No — SKIPto 42

|
imitation began? 20No
|
8. When was the last time . . . worked before ...'s
work limitation began? IE‘: E]:] Month x1 0 Don’t know
m Yoar x1 (] Don't know
! OR
@ x3[JHad never been employed before work
| limitation began
|
ASK OR VERIFY — : Code Name of heaith condition
(SHOW FLASHCARD EE) | |_|_‘|
28. What health condition Is the main reason E
for...'s work limitation? :
|
b ASK OR VERIFY — ﬁl 0
« Was this condition caused by an accident or 1UYes
injury? | 20No — SKIP to Check Item T26
1
C. Where did the accident or injury take place —
was [t (Read categories) — @ ; gonn “I M'I inthe A 1 F ?
Mark (X) only one. ! 3 Oin the home?
: s [)Somewhere else?
|
CHECK 7 v L
N s (sode17d) herked @ 1[0Yes — SKIP to Check Item T27
| 200No
3a. Does...'s health or condition 55521 1 Olves
|
|
|’

b. When did. .. become unable to work ata

job? El:] Month x1 [ Don't know ) SKIP to
State-
M _Yeat x1 [ Don’t know
|
OR

ent F,
|

m
page 62
m x3[JHas never been able to work at a job — SKIP
| to Statement F, page 62

I
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Section 5 — TOPICAL MODULES (Continued)
Part C — WORK DISABILITY HISTORY (Continued) .

T

Did . . . usually work 35 or more hours per E 1] Yes — SKIP to 4b

week during the reference period? : 20ONo
:
4a. Is...now able to work at a full-time joboris... |
only able to work part-time? 83az] | O Full-time
2 [J Part-time

]
’ 1[I Not able to work — SKIP to Statement F, page 62
|
1

b. Is...now able to work regularly or is . . . only
able to work ionally or irregularly? m 1 [J Regularly

2 (] Only occasionally or irregularly

|
: 3 [ Not able to work — SKIP to Statement F, page 62

C. Is...now able to do the same kind of work . .. 1 =
did before . . ."s work limitation began? 8346 ] 4 [] Yes, able to do same kind of work

2 [ No, not able to do same kind of work
2 [] Did not work before limitation began

NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part D — EDUCATION AND TRAINING HISTORY

Now | would like to ask you a few questions about . . ."s education and any work

training . . . may have received.

Refer to cc items 31b and 31c.
Has . . . completed the 12th grade?

1[JNo, has not completed 12th grade
2] Yes, has completed 12th grade — SKIP to
item 3a

private, church-related; or private, not
church-related?

2] Private, church-related

3[] Private, not church-related

4[] Did not attend high school
x10DK

1
|
1. Whendid...last attend elementary |
or high school? W I:IjMomh x1 0 Don’t know
m nn-- Year x10JDon’t know
ga0e] 10 Currently attending — SKIP %Em:: -
‘I 2[00 Never attended sl e
2. Has...received a high school diploma? hrrrra) 10 ves
(include GED's.) : 200 No — SKIP to Check Item T31
3a. When did. . . recelve a high school diploma? ! Dj
m Month x1 [ Don"t know
|
m nn.. Year x1[JDon"t know
b. Was the high school that . . . attended public; 83121 O Public
|
I
1
1
|

Refer to cc item 31b.
Was . . .'s highest grade attended at
least one year of college? (Codes

CHECK
ITEM T29
21—26in ccitem 31b)

E:I 10ves

200 No — SKIP to Check Item T31

4a. When did . .. first attend college, a university,

ora unhnlcnl business, or vocational school
beyond high ﬂ:hool?

D:] Month x1[J Don’t know
nn-. Year x1[]Don't know

b. What is the highest degree beyond a high
school diploma that . . . has sarned?

1 PhD or equivalent

2] Professional degree such as Dentistry,
edicine, Law, or Theology

a[[] Master's degree

4[J Bachelor's degree

5[] Associate degree

]
1
I
|
i
|
i &[] Vocational, technical, or business certificate
|
|
1
1

or diploma
7] Has not earned a degree } SKIP to 4f
x1[JDK
C. Whendid ... receive that degree? !
E [D Month x1 ] Don't know
:@ nn.. Year x1[JDon’t know
(SHOW FLASHCARD FF) Code Field of study

| x1] Don’t know

Refer to item 4b above.

d. In what field of study did . . . receive that degree?
Did . . . receive a degree higher
than a Bachelor's degree? (Box

CHECK
ITEM T30
1,2, or 3 marked in item 4b.)

4@. When did . . . receive his/her Bachelor’s degree?

18430] ,[JYes

I 20 No — SKIP to Check Item T31

|

I

' SKIP

@ Month x1 0 Don't know | to

\ Check
| | | | I

[Ba3a] |1]9 Year x1[]Don't know ;g’?

{SHOW FLASHCARD FF)

f. In what field of study were the courses
at . . . took at college or university?

Field of study

I
| x1[J Dont know

Q. When was the last time that . . . was a student at
a college or university?

E Dj Month x1 ] Don’t know
]
{s30] nn-. Year x1[JDon't know

: OR
E 1 O1s still a student

Page 62
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Section 5 — TOPICAL MODULES (Continued)

Part D — EDUCATION AND TRAINING HISTORY (Continued)

CHECK ;
ITEM T31 Refer to cc item 24.

Is . .. 65 years of age or older?

1
\8aaa] 1[0 Yes — SKIP to Check ltem T34, page 65

| 2[INo
5a. Has... eived training designed :
findd & fob, Improvn Job Skille & m.".?...n:.'.’..";&'?r (2s56] ;g :?

) DK} SKIP to Check Item T34, page 65

b. Was any of this training sponsored h; any of the
following programs (Read categories)

Mark (X) all that apply.

[}
[}
]
|
T

(83387 17 Job Training Partnership Act (JTPA) or
| Comprehensive Employment Training Act
! (CETA)

2] Job Opportunities and Basic Skills (JOBS) or
Work Incentive Program (WIN)

18452 ] 5[ ] Food Stamps Work Program

18453 ] ,[J Other program sponsored by the Welfare
| Program or AFDC

W 5[] Veterans’ Training Programs

E s INo

C. What type of training program is (was) this?
Mark (X} all that apply.

E 1 [J Classroom training—job skills

2[] Classroom training —basic education
{8362] 5[] On-the-job training

4[] Job search assistance

s[]Work experience

18370 ] o[J Other

d. Where did . . . receive this training?
Mark (X) all that apply.

@ 1] Apprenticeship program
74 } (] Business, commercial, or vocational school
3] Junior or community college

4[] Program completed at a 4 year college or
graduate school

% s[1 High school vocational program
a1 Training program at work

8484 ] ;[ ] Military (exclude basic training)
18486 | 5[] Correspondence course
o[ ] Training or experience received on previous job
8490

10l]) Sheltered workshop

18492 |,,[7] Vocational rehabilitation centers
18494 | 5[] Other
1
€. Does. . .use this trainingon ..."s 5456 ] 10 Yes
{most recent) job? 200No

f. When did . . . start this (most recent) training?

{If more than one training occurred, ask
about the most recent one.)

]
\
T
@51 [ [ Jwmontn

]

= | O

x1 ] Don’t know

x1 ] Don’t know

Q. For how many weeks did . . . attend this
(most recent) training program?

@ D:[jWeaks

Exam Currently attending
h x4(] Less than 1 week
Il x1]Don’t know

. Who paid for this (most recent) program?
Mark (X) all that apply.

MI 1] Self or family

200 Employer
m a[] Federal, State, or local government

E’E 4[] Someone else

1

Go to Check Item T34, page 65

NOTES

FORM SIPP-10200 {1-2-90)
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Part E — MARITAL HISTORY

” T
F&ﬁ?sa Refer to cc itemn 26a. M 10 Married, spouse present

2 Married, spouse absent
3[J Widowed

40 Divorced

s[] Separated

6] Never married — SKIP to Statement H, page 67

m Now | have a few questions about . . .’s marital history.

. Section 5 — TOPICAL MODULES (Continued)

What is . . ."s current marital status?

1. How many times has ... been married? +88921 | 7 1 _ SKIP to Check Item T38, page 66
! 2002
i a3
! 04+
1

2a. In what month and year did . . . get married for
the first time? m EI:IMonth x1 [ Don‘t know

m Year x1 ] Don't know

b. Did...’s l;m marriage end In widowhood or " 10 Widowhood

. in divorce 2] Divorce
C. Inwhat month and yearwas...

{widowed/divorced)? D:]Munth x1 ] Don’t know
Yaar x1 ] Don’t know

10 Yes — SKIP to Check Iltem T36
200 No

ED Month  x1[J Don’t know
Year %1 ] Don't know

-
o
-3
o
w

i

Refer to item 2b above.
Is ““Widowhood"* marked in item 2b?

2d. In what month and year did . . . actually stop
living with . . ."s spouse?

Refer to item 1. +2822] | (9 2 SKIP to Check Item T38, page 66
How many times has . . . been married? | 203+
3a. In what month and year did . . . get married }
for the second time? @ D:lMonth x1 ] Don’t know
1
@ un.. Year x1[] Don't know
L
b. Did...'s second marriage end In widowhood ‘&' 1] Widowhood
or in divorce? : 2[] Divorce
T
C. In what month and yearwas ...
. {widowed/divorced)? (121 EDMomh x1 ] Don’t know

nn.. Year x1[J Don't know

10 Yes — SKIP to Check Item T38, page 66
20 No

]:]:] Month  x1[J Don’t know
-Yesr x1 ] Don’t know

CHEC =
Refer to item 3b.

Is ““Widowhood'* marked?

3d. lnwfutmonﬂllndmdld . . actually stop
iving with . . ."s second spouse?

Eﬂﬁ""lﬁﬁ

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part E — MARITAL HISTORY (Continued)

Has a Wave 2 interview been obtained 28281 | [ ves — SKIP to Statement H

for . . .'s spouse?

! 20 No
! a[] No, no spouse in household
|

4a. In what month and year did . . . get married
{most recently)? E E]:!Month

| x1 [ Don’t know

E nﬂ.. Year x1 (] Don’t know

CHECK
ITEMT39

Refer to Check Item T34.

What is . . ."s current marital status?

T8644 | -
10 Married, spouse present
2[] Married, spouse absent
3] Widowed

5[] Separated — SKIP to item 4c

} SKIP to Statement H

4b. In what month and year was . ..
(widowed/divorced)?

1
|
Ii 4[] Divorced
|
|
T

Beas EDMomh x1[] Don’t know
8648 nn.. Year x1[] Don’t know

CHECK
ITEMTA40

Refer to Check Item T389.
Is “"Widowed'* marked?

10 Yes — SKIP to Statement H
20 No

4cC. When did . . . actually stop living with .. ."s
(most recent] spouse? @ DjMomh

x1 ] Don’t know

I
@ Year x1 [ Don’t know

GO to Statement H

NOTES

Page 66
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Section 5 — TOPICAL MODULES (Continued)

Part F — MIGRATION HISTORY

| STATEMENTH 2

Now | have some questions about places where . . . has lived in the past, and where

{Refer to Flashcard GG for State or country code.)

.« was born.
1. Whendid...move into this home/ t/mobi m‘
home? ! [:I:] Month x1 JDon’t know
|
E nﬂ.- Year x1[JDon’t know
x4 [J Always lived here — SKIP to Check Iltem T42,
page 68
2. Before living here, where did . . . live?

1 [J] Same state, same county
2 [] Same state, different county

[ Different State — Specify code

[:[ | x1 DK \ skipto

[ Different country — Specify code item 6

mm

BB

x1 DK

(If more than one, ask for most recent.)
(Enter code from Flashcard GG.)

3. During what period of time did . . . live there? Ea'ms ] x4 O Lived there since birth —SKIP to Check ltem T42,
i FROM page 68
1
[B7i0] D:'Month x1[] Don't know
1
@ nﬂ-. Year x1[]Don’t know
| TO

1

@ I:lj Month x1 ] Don’t know
m nﬂ.. Year x1[]Don‘t know

4. Has...ever lived in another State or forsign 'a'n IV es

ooustey? ) 20INo — SKIP to item 7

I

5. What State or foreign country was that? Specify code

T

x1 ] Don't know

During what period of time did . . . live there?

I
I
|
:
! FROM

F’E?j D:I Month
Year

E I:Ij Month
Ej nﬂ.- Year

x1 ] Don"t know

x1[J Don’t know

x1 ] Don’t know

x1 ] Don't know

7 . In what State or foreign country was . . . born? Specify code
Enter code fi Flashcard GG.
( r e from Flashcai G.) @ I | |
m Refer to item 7 above. m 0O
D th daini P ; 1LlYes
Dose the code o 7ot fordon = Fle — SKIPto Check tom 742, page 68
i
]
8. Is...anaturalized citizen of the United States? 5735] 10 vYes
: 2[INo
i a [JNo, born abroad of American parent or parents —
: SKIP to Check Item T42, page 68
9. Whendid...come to the United States to stay?

e [T ]

x5 ] Before 1901

FORM SIPP-10200 (1-2-90)




Section 5 — TOPICAL MODULES (Continued)
Part G — FERTILITY HISTORY
CHECK - T
Refer to cc items 24 and 28. 18282 | [JFemale — Read Statement I and then SKIP to item 2a
Whatis . . .’s age and sex? 2[J Male, 18 + years old

3[JMale, 15— 17 years old — SKIP to
Check Item T50, page 70

m Now | have a few questions about the number of children, if any, that have been bornto .. ..

1. How many children, IF ANY,is...the M D]
father of? MNumber

|
]

(If previously married, include all children | xsCINone SKIP to Check Item T50, page 70

born in previous and current marriages. Do | [ Don’

not count adopted, foster, or stepchildren.) : X on’t Know
1
187564

2a. How many children, if any, has . . . ever '_I
had? (Do not count stillbirths, adopted, : Number
foster, or stepchildren.) : x3alJNone — SKIP to Check Item T50, page 70
: 8766
m ::’ﬂ” gosc:a‘:fz)f:‘ga or I"—I 1[J Yes — SKIP to Check Item T50, page 70
older? ! 2UNo

L

2b. Areall of ... .’s children currently living F2258] 1 [JYes
in this household? 2[0No — SKIP to Check Item T45

CHECK i
ITEM T44 Refer to cc item 24.

ild" SKIP
Verify the birth date of .. ‘s fist bor ok “E'ﬁ | YTr | Chi'd s| “”Tbalr to
and last chi m (if more than one & (8760 ] eck
child ever born) and enter the person child [ezez] Gze) — Item
number of the child(ren). Month Year Child's number § T50,

Note: If only 1 child born, use the boxes
for first child. Use the last child boxes only
when there are 2 or more children.

CHECK = B778 P
Refer to item 2a. 1[JOne child — SKIP to 4a

How many children : 2002 + children
has . .. ever had? \
|
]
|

| | Eml | ] B3 | ) oage

B

3a. When was . . ."s last child born?

m D:l Month x1] Don‘t know
m nn.. Year x1[]Don’t know

2[JNo — SKIPto 4a

Was . . ."s last child born on or
after January 1, 19707

|
|
:
il
ASK OR VERIFY — 8786 ]
3b. With whom does the child live now?

1] Resides in this housshold — Go to Check Item T47

Resides elsewhere
2[In his/her own household

With relatives
alJWith own father
4 Jwith own grandparent(s)
sL1With adoptive parent(s)
s[JWith other relative(s)

With nonrelatives > SKIPto4a

sJIn an institution (hospital)
s[JIn school
10JIn correctional facility
1[JOther

120Deceased
13JDK

|
i
1
i
i
i
I
i
I
I
|
|
i
I
|
i
! 70In foster care/foster family
|
I
|
|
I
i
i
i
|
i
|
L}
I
i

CHECK :
Write the person number of
the last child. ‘:I:I:I
E Person number of last child
]

|
L

Page 68 FORM SIPP-10200 (1-2-90)




Section 5 — TOPICAL MODULES (Continued)
. Part G — FERTILITY HISTORY (Continued)

T
I
m ]:I:]Mamh x1[J Don’t know
]
m nn.. Year x10J Don’t know

1
18796
B oo roomea Dves

Was . . .’s first child born on ! 2 [JNo — SKIP to Check Item T50, page 70
or after January 1, 19707 |
]
1

4a. When was . . ."s first child born?

ab. af:‘ m’iﬁi‘:‘—‘m child live now? w8288 | Mg ogides in this household — Go to Check ftem T49
Resides elsewhere 3
2 [Jin histher own household
With relatives

3 [dwith own father
4 [Jwith own grandparent(s)
s LIWith adoptive parent(s)
s CJWith other relative(s)
With nonrelatives

7 [Jin foster care/foster family
8 [JIn an institution (hospital)
g [1In school

10 OIn correctional facility

11 [1Other

120 Deceased

13[DK

\ SKIP to Check
Item T50, page 70

E

Write the person number of

|
the first child. m ’:D:, Person number of first child
1

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part H — HOUSEHOLD RELATIONSHIPS

CHECK = I
What is the composition bﬂ] 1D one personHH . ............ ki it SKIP to

of this household? 2 [J Two person HH consisting of husband and wife g””’é 1
3 [0 Two person HH consisting of non-relatives o) Re e

page 75
4[] Other
Is this the Reference Person’s :ﬂ' 10 Yes
= questionnaire? ! 2[JNo — SKIP to Check Item C1, page 75
Pretranscribe each person’s name and person number into coll headings a—n; list and p bers in the SAME ORDER
in the roster down the left side of this page.
AT TIME OF INTERVIEW
Verify the Roster against the current household composition in cc items 18 and 19a. If a person who was pretranscribed has left the
household since last wave, line out name and person number in Roster space and column, If a p has d the b hold since
last wave, write In name and person number in the first available (blank) Roster space and column.
Now | need to record the EXACT relationshi g the living here. Ploase answer by
m describing adoptive, step, or foster relationships, wi ppropriate.
For each person number listed on the left side of this page, ask question 1 and enter codes from Flashcard HH.
Name Name Name Name Name Name

ASK OR VERIFY —
1.What is the EXACT
rel

ationship of (person
listed in roster) to (each E-ZJ a —s-zm b_ M C. P—ZLH d. L&'ﬂ_ a. 'E'Ell f.

pamofr;!:kmdhcoﬁum Person No. ’ Person MNo. Person No. Person No. Person No. Person No.
a-—n,

ROSTER EERIEERIIEERIIEENIIRENlIIEEE
9300 IName

ﬂz

I
I
|
i
9330 | Name 9332 I
r_l i
Person No. |
] ] |
I
9360 | | Name 9362 || 9384 |
Person No. II
I I I l I
|
9390 | I Name 9392 | 9394 | 9396 |
]
Person No. 11
111
9420 | Name 9422 | 9424 9426 | 9428 |
Person No. '|
l
| | | ]
9450 ;Name 9452 | 9454 [ 9458 | 9458 | 9480 |
Person No. |I
A
| i | | L
9480 | | Name 9482 | 9484 | 9486 | 9488 | 3490 | 9492
]
Parson No. |
| I
[}
9510 | | Name 9512 9514 | 9516 | 9518 | 9520 | 9522 |
__Person No. |
| | | ]
1
9540 | I Name 9542 || 9544 | 9548 | (9548 | [9550 ] 9662
|
Person No. |
| ‘ | | ]
I
9570 | | Name 9572 | 9574 | 9576 | 9578 | 9580 | 9582 |
Person No. :
I
|
—T
9600 | Name 9602 | | 604 |e606 ] EXITN | 9610 | 9612]
Person No. |
[—l-—l"l [
l
9630 | | Name 9632 | 9634] 9636 | 9638 | 8640 | 9642
1
Person No. |
| | | | I
]
9660 | [ Name 9662 | 9664 | 9666 | |sges | 9670 | 8672
Person No. I.
I | | ]
1
9690 N 9692 9694 9696 9698 9700 9702
(9630 [ I Name ECH | ] I ] I [5702]
Parson No. ]
| | I ]
l

GO to Check Item C1, page 75

FORM SIPP-10200 (1-2-900
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Section 5 — TOPICAL MODULES (Continued)
. Part H — HOUSEHOLD RELATIONSHIPS (Continued)

NOTES

Name Name Name Name Name Name Name Name

lﬁu ] 9286 | h. 9288 | i 9290 | j 9292 | Kk 9294 L 9298 | m 9298 a.

Person No. Person No. Person No. Person No. . Person No. ; Parson No. Person No. i Person No.

(U T T T T O T T O T T LT T

O

[ssea] [ssee]

9584 9586 ] 9688 |

ECIZY S FTIT) I TS 620

9644 | 9646 | 9648 9650 | 9652 |

5674 9676] 9678] 9680 | 9682 5684 ]

. 9704 | 9708 ] g708] 8710 | 9712 9714 ] 9716 |
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